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16R802 NE2016PA
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2006 Chevrolet BLS 4 door Sedan white

JULIE   HAGER 4028030769

527 N 8TH STREET, SEWARD, NE  68434

State Farm

106 4226-E13-27

2
X

1

101 Charleston Capital Towing

18
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H13195886 NE

4028030769JULIE R HAGER

527 N 8TH ST, SEWARD, NE  68434 07/26/1981

X
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X
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SSX933 NE2015TE
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2006 Dodge SQ1 Pickup truck black

MARK S KUNZ  / Kimberly A Kunz 4024997291

4020 JERSEY CIR, LINCOLN, NE  68504

LeMars

PAW244235

2

4500
1

4020 Jersey Cir Capital Towing
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2
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E02126452 NE

4024997291MARK S KUNZ

4020 JERSEY CIR, LINCOLN, NE  68504 12/19/1957

X

1

01

X

X

1
Emma J Hager 555 C St, Ulysses, NE  68669

4028030769

F12/21/1995 04 1 04 24

BryanLGH Medical Center East (Bryan) Lincoln Fire & Rescue

2
Kimberly A Kunz 4020 Jersey Cir, Lincoln, NE  68504 F03/13/1961 03 1 03 24

BryanLGH Medical Center East (Bryan) Lincoln Fire & Rescue

dor10137
Line
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VEHICLE MOVEMENT
BEFORE COLLISION

POINT OF IMPACT AND
MOST DAMAGED AREA

(Enter numbers for each vehicle)

AIRBAG DEPLOYED

01 Essentially
straight ahead

02 Backing
03 Changing lanes
04 Overtaking/

Passing
05 Turning right

06 Turning left
07 Making U-turn
08 Entering 

traffic lane
09 Leaving 

traffic lane
10 Parked
11 Slowing or

stopped in traffic
12 Other
13 Unknown

00 None

09 Top & windows

10 Undercarriage

11 Total (all areas)

12 Other

1 Deployed - front
2 Deployed - side
3 Deployed - both front/side
4 Not deployed
5 Not applicable/

No airbag available
6 Unknown
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RESTRAINT USE

1 None used - vehicle occupant
2 Lap & shoulder belt used
3 Shoulder belt only used
4 Lap belt only used
5 Child safety seat used
6 Child booster seat used
7 DOT approved helmet used
8 Costume helmet used
9 Restraint use unknown

1 Neither alcohol nor drugs suspected
2 Yes - alcohol suspected
3 Yes - drugs suspected
4 Yes - alcohol & drugs suspected
5 Unknown

VEHICLE 1VEHICLE 1

VEHICLE 2VEHICLE 2
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BEAT

INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE

Photographs
taken?

DATE OF
REPORT /  /20_ _

B5-084947

Cameron Cleland

1294 2 Lincoln Police Department

Approved by Cameron Cleland 09/14/2015

01

X R st

08

08

X

1

4

01

X N 56th St 06

06

X

1

2

4 2

4 2

5 2

4 2

4 2

4 2

X

D1 stated she was EB on R st and stopped at N 56th for a red traffic signal.  D1 said her light turned green and she entered the intersection colliding with
Veh2. D2 states he was NB on N 56th crossing R st. with a green light and Veh1 suddenly entered the intersection and collided with his veh.  Mooney said he
was directly behind Veh1 and it stopped for the red light but then violated the light entering the intersection. Deschuiteneer was next to Veh1 in the turn lane
and said she entered the intersection, after stopping, against a red traffic signal.

Arley J Mooney 200 W F st, Lincoln, NE  68508 4028051053

Brian j Deschuiteneer 6824 Dudley St, Lincoln, NE  68505 4024162427

DOR10040
Cross-Out
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RESTRAINT USE
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2 Lap & shoulder belt used
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215037353
60211

036 B5-084947

09/13/2015
Lancaster

Lincoln
N 56th St

KRB012 ND2015PA

1G2WJ52J6YF109859

2000 Pontiac Grand Prix 4 door Sedan silver / chrome

Ricky A Teske 03-18-1960

611 N 15th, Bismark, ND  58501
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032 7506-F01-34
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1
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